Objective: The aim of the present study was to find new simple non-invasive test can be used in early prediction of the presence of coronary artery disease. Methods: This comparative cross-sectional study was conducted at Cardiology Department, Zagazig University Hospital, and Al-Ahrar Hospital during the year period 2018. Results: The present study was carried out among 39 patients diagnosed with ischemic heart disease (IHD) admitted at Cardiology Department, Zagazig University Hospital, and Al-Ahrar Hospital during the year period 2018. Out of total 39 patients, 51.3% were males and 48.7% were females. Conclusion: Our Study concluded that MCP-1 at cut off value 113.5ng/l can predict the presence of significant coronary artery lesion need intervention in patient with chest pain and negative exercise test. Also We found that MCP-1 at cut off value 406 ng/l is correlated to heigh syntax score,that guide the decision for CABG against PCI .
INTRODUCTION
he most important cause of morbidity and mortality in the world is atherosclerotic cardiovascular disease .Symptoms and its Complications appear early before atherosclerotic cardiovascular disease (ASCVD) is diagnosed. Myocardial Infarction or death is more important clinical presentation of Coronary Artery Disease (CAD) [1] . Whereas most clinicians previously regarded atheroma as a bland lesion, the current notion that inflammation and immune response contribute to atherogenesis has garnered increased interest [2] . Variance studies showed that the markers of inflammations such as C -reactive protein (CRP), Fibrinogen, Interleukin-6 (IL-6) are early predictor of cardiovascular events [3] . Although the importance of systemic markers of inflammation, there are lake of use them as a screening method of diagnosis of CAD [4] . MCP-1is important chemokine can be found at high levels in the patients cardiovascular diseases and MCP-1 levels decrease with treatment of CVD. It is a member from the chemokines family which is produced by endothelial cells, vascular smooth cells, keratinocytes fibroblasts, tubular epithelial cells, lymphocytes ,monocytes and macrophages ,in response to the a variety proinflammatory stimuli. MCP-1 is the strongest known chemotactic factor for monocytes in CVD [7] .
AIM OF THE WORK
The aim of the present study was to find new simple non-invasive test can be used in early prediction of the presence of coronary artery disease.
PATIENTS AND METHODS Technical design:
This comparative crosssectional study was conducted at Cardiology Department, Zagazig University Hospital, and Al-Ahrar Hospital during the year period 2018. A total number of 39 consecutive patients with sympthoms of anginal pain were included in the current study. 11 .
Laboratory investigation Monocyte Chemoattractant Protien-1
Quantitative measurement of Monocyte Chemoacttractant Protien-1 (MCP-1) in serum was carried out using a sensitive competitive Enzyme Linked Immunosorbent Assay (ELISA) (Elabscience Biotechnology Co. Japan). In clinical practice coronary stenosis is often considered as the main cause of myocardial ischemia. However, other causes should be considered especially in normal coronary angoigraphy in documented cases of ischemic heart disease (IHD). Although there are many advances in modalities for evaluation of coronary lesions, however the coronary angiography remains the "gold standard" for identifying the presence or absence of stenosis in coronary arteries and meanwhile provides reliable information during percutaneous coronary intervention. There was no statistical significant difference between Group I (-ve stress) and Group II (+ve stress) in invasive angiographic findings (p > 0.05). In contrast to our findings, Nguyen et al. [24] found that 60% of evaluated patient were presenting with normal angiography.
Previously, Manfroi and coworkers found the acute myocardial infarction was the first manifestation of IHD in 49% of the patients. The associated risk factors were systemic arterial hypertension and left ventricular hypertrophy. The remaining risk factors were not statistically significant.On the other hand, the study of Mohammad and colleagues found a significant association between the risk factors and the angiographic characteristics in patients with IHD. There were more significantly stenosed lesions among patients with > 3 risk factors compared to patients with < 3 risk factors (p < 0.05). Lesions were more diffused (p < 0.01), with higher incidence of left ventricular dysfunction (p < 0.001) among former patients compared to later ones. They concluded that, significant findings were observed in the angiographic profile of patients with multiple risk factors. There were more multi-vessels and diffused angiographic findings among patients with chronic stable angina [25] . The SYNTAX score is an angiographic grading tool to determine the functional complexity of CAD. The SYNTAX score was developed as a tool to assess the complexity of coronary lesions in the SYNTAX (Synergy between Percutaneous Coronary Intervention with TAXUS and Cardiac Surgery) study. Later, this score was seen also to correlate with clinical outcomes.
In a study of Martín-Reyes et al., they demonstrate, for the first time, that high MCP-1 levels predict independently the existence of a high SS. This is a chemokine that plays a key role in the recruitment of monocytes into the vascular wall during atherogenesis. In accordance with this, MCP-1 plasma levels predict the risk of cardiovascular events in patients with stable CAD and acute coronary syndrome. Therefore, the ability of MCP-1 to predict the complexity of CAD fits with its known properties. Therefore, Increased MCP-1 plasma levels are independently associated with high Syntax score. In the present study we compared parameters like Syntax score, lipid profile, creatinine, duration of DM, smoking, and number of lesions and vessels among the studied cases with IHD. In this study the Syntax-score was used for description of coronary artery impairment enabling statistical processing. Our finding shows that circulating MCP-1 levels correlate with CAD and with Syntax-score. Statistically, there were positive significant correlation between MCP-1 and syntax-score of lesions and number of vessels and LDL. Also, we found positive significant correlation between syntax-score and number of vessels, number of lesions and LDL in the studied cases. it is goes with Nozwa et al., [27] . Their results suggest that circulating monocytes play an important role in the progression of coronary plaque in IHD and that the peak monocyte count during hospitalization might be a predictor of plaque progression.
Griva et al., reported that according to the Spearman correlation coefficient there was significant association between MCP-1 level and Syntax-score (0.358, a=0.05). These data suggest association between the extent of CAD and circulating MCP-1. They failed to demonstrate any association with the other investigated biomarkers.
According to our findings the concentrations of circulating MCP-1 and LDL levels significantly differ between the studied groups. In contrast of our findings were differed with the study of Griva et al. [17] who fond no significant interdependence of circulating MCP-1 levels and Syntax-score. MCP-1 levels were significantly different in patients with CAD.
Assuming that the Syntax-score has the ability to describe anatomical and functional features of CAD, we suggest that MCP-1 levels can predict the extent of coronary artery impairment. Even though a promising biomarker of atherosclerosis, Griva et al. [17] have not succeeded in confirming an association between circulating MCP-1 levels and Syntax-score.
The current study shows no statistical significance relation between DM, HPT and smoking and MPC-1 in Group II (+ve stress); but there were statistical significance increase in mean MCP-1 level among hypertensive, diabetic and smoking cases in Group I (-ve stress). The present study a significantly increase in MCP-1 level among significant lesions cases in all parameters in both Groups. In the relation between angiography findings and Syntax-score among the studied groups, the present study show a statistical significance increasing in syntax-score among significant lesions cases in all parameters in both Group I and Group II [28] . Syntax score takes in consideration the severity of CAD not only with respect to location of lesion, number of vessels involved, number and location of lesions, type of occlusion, presence of stenosis, tortuosity, and involvement of thrombus or calcification, but also duration of occlusion. Hence Syntax score gives a complete insight about the CAD lesion with respect to severity and intensity of disease. More the Syntax score more severe is the CAD. It is well known that DM worsens the CAD and affects outcome not only by increasing the severity but also by the association of micro-and macrovascular complications [29] .
This study shows the sensitivity of MCP-1 at cut off 186.5 was 71.4%, specificity was 72% and the accuracy was 71.8%. Also, our findings shows that the sensitivity of MCP-1 at cut off 113.5 in diagnosis of abnormal angiography among -ve stress cases was 91.7%, specificity was 84.6% and the accuracy was 88% [32] [33] [34] [35] [36] . The present study show a significant predictor for syntax among the studied group was MCP-1, number of vessels, number of lesions and angiography findings. Similarly, Sahinarslan et al. found in multivariate analysis, only serum MCP-1 level was independently related to good coronary collateral development. Higher serum MCP-1 level is related to better coronary collateral development [37, 38] . CONCLUSION Our Study concluded that MCP-1 at cut off value 113.5ng/l can predict the presence of significant coronary artery lesion need intervention in patient with chest pain and negative exercise test. Also We found that MCP-1 at cut off value 406 ng/l is correlated to heigh syntax score,that guide the decision for CABG against PCI .
The study recommended the assessment of MCP-1 in serum of CAD patients with chronic stable angina. However, MCP-1 was increase propability of IHD diagnosis in negative stress excercies.
MCP-1 provides a useful marker of severity of coronary atherosclerosis in IHD apart from other risk factors and can be used for risk straifaction in IHD Further studies with large sample size are required to clarift the significance of MCP-1 in IHD patients Assessment of MCP-1level after medical and/or interventional treatment of IHD patients as indicator of prognosis in IHD patients either acute or chronic
